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CODE CAUSE OF DEATH

CUMULATI VE COUNTS |

COMPLETED YEARS
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A00-Y89 *** ALL CAUSES ***

AO0O0-B99 |. Certain infectious and
parasitic di seases

A30- A49 Ot her bacterial diseases

A4l O her septicenia

A41.5 -- due to other Gram negative
or gani sns

A41.9 Unspeci fi ed

A50- A64 I nfections with predom nantly

sexual node of transm ssion

A53 O her and unspecified syphilis

A53. 9 Unspeci fi ed

B15-B19 Viral hepatitis

B17 O her acute viral hepatitis

B17.1 Acute hepatitis C

B18 Chronic viral hepatitis

B18. 1 Chronic viral hepatitis B
wi t hout delta-agent
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B20- B24

B20

B20. 7

C00- D48

C00- C75

Q00- C14

Qo8

Q08. 9

C10

C10.9

Cl15-C26

C15

C15.9

CAUSE OF DEATH

Human i mmunodefi ci ency virus
[HV] disease

H V di sease with infectious
and parasitic diseases

-- with nultiple infections

I'l. Neopl asns

Primary mal neo spec sites, exc
| ynphoi d, hemat opoi etic,rel tis

Mal i gnant neopl asnms of 1ip,
oral cavity and pharynx

Mal i gnant neopl asm of other &
unspec mj or salivary gl ands
Unspeci fi ed

Mal i gnant neopl asm of

or ophar ynx

Unspeci fi ed

Mal i gnant neopl asns of
di gestive system

Mal i gnant neopl asm of
esophagus

Unspeci fi ed
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Mal i gnant neopl asm of stonach

C16.9

c17

C17.0

C18

C18.9

CAUSE OF DEATH

Unspeci fi ed

Mal i gnant neopl asm of smal |
intestine
Duodenum

Mal i gnant neopl asm of col on

Unspeci fi ed

Mal i gnant neopl asm of |iver
and intrahepatic bile ducts

Li ver cell carcinoma

Intrahepatic bile duct
carci noma

Unspecified, liver

Mal i ghant neopl asm of other &
unspec parts of biliary tract

Extrahepatic bile duct

TOTAL
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Mal i gnant neopl asm of pancreas TOTAL
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I CD 10

CODE CAUSE OF DEATH

C25.9 Unspeci fi ed

C26 Mal i ghant neopl asm of other &
ill-defined digestive organs

C26. 9 I'l'l-defined sites

C30- C39 Malignant neopl asns of respir-

atory and intrathoraic organs
C32 Mal i gnant neopl asm of | arynx
C32.9 Unspeci fi ed
C34 Mal i ghant neopl asm of bronchus
and | ung
C34.9 Unspeci fi ed
C43-C44 Mal i gnant neopl asns of skin
43 Mal i gnant mel anoma of skin
C43.9 Unspeci fi ed
44 O her malignant neopl asns of
skin
C44. 4 Scal p and neck
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C51-C58

C54

C64- C68

C64

CAUSE OF DEATH

Mal i gnant neopl asns of
nmesot hel i al and soft tissue

Mesot hel i oma

Unspeci fi ed

Mal i gnant neopl asm of breast

Unspeci fi ed

Mal i gnant neopl asns of fenale
genital organs

Mal i gnant neopl asm of cor pus
uteri

Endonet ri um

Mal i ghant neopl asm of ovary

Mal i gnant neopl asns of nal e
genital organs

Mal i gnant neopl asm of prostate

Mal i gnant neopl asns of
urinary tract

Mal i gnant neopl asm of ki dney,
except renal pelvis

Mal i gnant neopl asm of bl adder

= 00 ©

= 00 ©
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C68. 0

C69- C72

Cr3-C75

C73

C76- C80

C76

C76.0

Cr6.7

Cc78

CAUSE OF DEATH

Unspeci fi ed

Mal i gnant neopl asm of ot her
and unspecified urinary organs

Urethra

Mal i gnant neopl asns of eye,
brain and other parts of cns

Mal i ghant neopl asm of brain

Cer ebrum except |obes and
ventricles

Unspeci fi ed
Mal i gnant neopl asns of thyroid
and ot her endocrine gl ands

Mal i gnant neopl asm of thyroid
gl and

Mal neopl asms of ill-defined,
secondary & unspecified sites

Mal i gnant neopl asm of ot her
and ill-defined sites

Head, face, and neck

O her ill-defined sites

Secondary mal neopl asm of
respiratory & digestive organs

TOTAL
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C80

C81- Co96

C85.

Cao0

Cao0

9

0

CAUSE OF DEATH

-- of liver

Mal i gnant neopl asm wi t hout
specification of site

Primary mal neo of |ynphoid
hemat opoi etic & related tissue

Di ffuse non-Hodgki n's | ynphoma

Smal | cl eaved cell (diffuse)

Large cell (diffuse)

O her and unspecified types of

non- Hodgki n' s | ynphona

Unspeci fied type

Miul tiple nmyel ona and nali gnant

pl asma cel |l neopl asns

Mil tiple nmyel oma

Lymphoi d | eukem a

Chroni c | ynphocytic

Myel oi d | eukem a
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D10- D36

D32

D32.

D32.

D37- D48

D43

D43

D45

D46

D46

D47

D47

0

9

1

CAUSE OF DEATH

O her

Mal neopl asms of i ndependent
(primary) multiple sites

Beni gn neopl asns

Beni gn neopl asm of neni nges

Cer ebra

Unspeci fi ed

Neopl asns of uncertain or
unknown behavi or

Neo of uncertain /unk behavi or
of brain and cns

Brain, unspecified

Pol ycyt hem a vera
Myel odyspl asti ¢ syndromnes
Myel odyspl asti c syndromne

unspeci fi ed

O h neo uncertain/unk behav of
| ymphoi d, hemat opoi etic,rel tis

Chronic nyeloproliferative
di sease

TOTAL
M F

TOTAL
WM

TOTAL
WM

TOTAL

TOTAL

WM

TOTAL
WM

SN

[SSAN)

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

COMPLETED YEARS

15
to
19

25
to
34

35
to
44

45
to

[eNeoNe]

[eNeoNe]

[eNeNe]

[eNeNe]

[eNeNe]

[eNeNe]

[eNeNe]

[eNeNe]

[eNeNe]

[eNeNe]

[eNeNe]

[eNeNe]

[eNeNe]

[eNeNe]

[eNeNe]

[eNeNe]

[eNeNe)

[eNeNe]

[eNeNe]

[eNeNe]

SN

SN

[eNeoNe]

[eNeNe]



DETAI LED MORTALI TY STATI STI CS REPORT
2001 Moore COUNTY RESI DENT DEATHS

D65- D69

D68

D68. 2

D68. 9

D70- D77

D70

E00- E90

E00- EO7

EO03

E03. 9

E05

E05. 9

E10- E14

CAUSE OF DEATH

I'1l. Dz of blood, bl ood-form ng
organs, and certain i mune ds

Coagul ati on defects, purpura
& ot her henorrhagi c conditions

O her coagul ation defects

Hereditary deficiency of
other clotting factors
Unspeci fi ed

O her di seases of bl ood and
bl ood-form ng organs

Agr anul ocyt osi s

I'V. Endocrine, nutritional and
met abol i ¢ di seases

Di sorders of thyroid gl and
O her hypot hroi di sm

Unspeci fi ed

Thyr ot oxi cosi s

[ hypert hroi di sn

Unspeci fi ed

Di abetes nellitus

[SSN)

SN

WN OO |l ol

NN

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR |
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

15

25

35

45

[eNeNe]

[eNeNe]

oOoooo oo

oo

[eNe]

oOoooo

[eNeNe]

[eNeNe]

oOoooo [eNe]

oo

[eNe)

oOoooo

[eNeNe]

[eNeNe]

oOoooo [eNe]

oo

[eNe)

oOoooo

[eNeNe]

[eNeNe]

oOoocoo [eNe]

oo

[eNe]

oOoooo

[eNeNe]

[eNeNe]

[oNeNeN N [eNe)

oo

[eNe]

[oNeNeN T

[eNeNe]

[eNeNe]

oOoooo [eNe]

oo

[eNe]

oOoooo

[eNeNe]

[eNeNe]

oONOOoON |l ol

oo

[eNe)

ORrOoOOoOr

R OoR

R OoR

[cNoN SN eN [eNe]

oo

[eNe]

[oNoN SN

[N

[

oonNON [eNe)

oo

o o

oonNON

[eNeNe]

[eNeNe]

[oNeNeN N [eNe]

oo

[eNe]

[oNeNeN N

[eNeNe]

[eNeNe]

WOoOruo oo

oo

[eNe]

WOoORrh~o

[eNeNe]

[eNeNe]

oOONPFPW [eNe]

NN

(SN

[cNeNeN N



DETAI LED MORTALI TY STATI STI CS REPORT
2001 Moore COUNTY RESI DENT DEATHS

E11.9

E14

El4.1

E14.5

E14.9

EG5- E68

E66

E66. 8

E70- E90

E87

E87.0

FOO0- F99

CAUSE OF DEATH

Non-i nsul i n-dependent di abetes
mel litus

-- without conplications

Unspeci fied diabetes nellitus

-- with ketoacidosis

-- w peripheral circulatory
conplications

-- w thout conplications

Obesity and ot her
hyperal i mentati on

Ohesity

Q her

Met abol i ¢ di sorders

O her disorders of fluid,

el ectrol yte, acid-base bal ance

Hyperosnol ality and
hypernatrem a

V. Mental and behaviora
di sorders

TOTAL

TOTAL

MM

TOTAL
WM

TOTAL
WM

TOTAL
TOTAL
WM
WF

MF

P NWO® NP W PR PFP® WP WwWwOoN =N W

S

20

10

3

| CUMULATI VE COUNTS |
|---- LESS THAN ----|
1 1 28 1|
| DAY WEEK DAYS YEAR |

0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

o o
o o
o o
o o

[eNeoNoNe)
[eNeoNoNe)
[eNeoNoNe)
[eNeoNoNe)

o o
o o
o o
o o

[eNe)
[eNe)
[eNe]
o o

oOoooo
oOoooo
oOoooo

oOoooo

COMPLETED YEARS

15
to
19

25
to
34

35
to
44

45
to

[eNeoNoNe) [eNeNe] [eNoNoNe) oOoooo [eNeNe]

o o

[eNe]

oOoooo

[cNeoNoNe) [eNoNe] [eNoNoNe) oOoooo [eNeoNe]

o o

[eNe)

oOoooo

[cNeoNoNe) [eNeoNe] [eNoNoNe) oOoooo [eNeoNe]

o o

[eNe)

oOoooo

[cNeoNoNe) [eNeoNe] [eNoNoNe) oOoooo [eNeNe]

o o

[eNe]

oOoooo

[eNeoNoNe) [eNeNe] [eNeN TN [oNoNeN N [eNeoNe]

o o

[eNe]

oOoooo

[eNeoNoNe) [eNeoNe] [eNoNoNe) oOoooo [eNeoNe]

o o

[eNe]

POOOR

[eNeoNoNe) [eNeNe] P OOR ol NeoNeN [eNeNe]

RS

[eNe)

oOoooo

[eNeoNoNe) [eNeNe] Or OoOPRr [cNaN SN [eNeoNe]

o o

[eNe]

oOoooo

ONON [eNeNe] [eNoNoNe) oonNOoON [eNeoNe]

o o

o o

oOoooo

[eNeoNoNe) [eNeoNe] [eNoNoNe) oOoooo Or Pk

o o

[eNe]

oNoN SN

PAGE 10
75 85
to AND
84 OVER
1 1
0 1
1 0
1 1
0 1
1 0
7 0
4 0
0 0
0 0
3 0
0 0
0 0
0 0
0 0
3 0
1 0
2 0
4 0
3 0
0 0
1 0
0 0
0 0
0 0
0 0
0 0
0 0
1 0
1 0
1 0
1 0
1 0
1 0
7 11
1 5
5 4
1 0
0 2



DETAI LED MORTALI TY STATI STI CS REPORT
2001 Moore COUNTY RESI DENT DEATHS

FOO0- F09

FO3

F10- F19

F17

F17.9

F20- F29

F20

F20. 6

@00- 09

Gl0- G13

CAUSE OF DEATH

Organi c,including synptomatic
ment al di sorders

Unspeci fi ed denenti a

Mental and behavioral ds due
to psychoactive substance use

Ment al & behavi oral disorders
due to use of tobacco

Unspeci fi ed
Schi zophreni a, schi zotypal and
del usi onal di sorders

Schi zophreni a

Si mpl e

VI. Diseases of the nervous
system

System ¢ atrophies prinmarily
af fecting central nervous sys

Hunti ngton's di sease
Spi nal nuscul ar atrophy and
rel ated syndromnes

Mot or neuron di sease

Unspeci fi ed

TOTAL
WM

TOTAL
WM

TOTAL
WM

TOTAL

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

15

25

35

45

[eNeoNoNoeNe] oo

o o

[eNeoNolNeNe] oo

o o

[eNeoNoNeNe] oo

o o

[eNeoNoNeNe] oo

o o

[eNeoNoNeNe] oo

o o

OFrOOoORr oo

o o

OQOORrER oo

o o

[eNeoNeoNoNe] [eNe)

o o

OQOONN oo

S

OOFRLNW oo

S

PAGE 11
75 85
to AND
84  OVER
6 11
1 5
4 4
1 0
0 2
6 11
1 5
4 4
1 0
0 2
0 0
0 0
0 0
0 0
0 0
0 0
1 0
1 0
1 0
1 0
1 0
1 0
22 24
8 8
12 15
0 0
2 1
1 0
1 0
0 0
0 0
1 0
1 0
1 0
1 0
0 0
0 0



DETAI LED MORTALI TY STATI STI CS REPORT

2001 Moore COUNTY RESI DENT DEATHS

&0

G30- G32

(82.2

&B2.5

&00- D9

3.4

CAUSE OF

Ext r apyr am dal
di sorders

DEATH

and novenent

Par ki nson' s di sease

O her degenerative di seases of

the nervous system

Al zhei ner' s di sease

Unspeci fi ed

O her degenerative di seases of

nervous system

Unspeci fi ed

Cerebral pal sy

NEC

and ot her

paral yti c syndrones

Par apl egi a and

Par apl egi a,

Tetrapl egi a,

O her disorders of the nervous

system

tetraplegia

unspeci fi ed

unspeci fi ed

O her disorders of brain

Encephal opat hy,

unspeci fi ed

TOTAL

WF

TOTAL
WM

TOTAL
WF

TOTAL

M M

TOTAL
MM

TOTAL

SN

SN

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

COMPLETED YEARS

15
to
19

25
to
34

35
to
44

45
to

[eNeNe] [eNe] oo [eNoNoNe) [eNoNoNe) [eNeoNoNe) [eNeNe]

[eNeoNe]

[eNeNe] oo oo [eNoNoNe) [eNeoNoNe) [eNoNoNe) [eNeoNe]

[eNeoNe]

[eNeNe] [eNe] oo [eNoNoNe) [eNeoNoNe) [eNoNoNe) [eNeoNe]

[eNeNe]

[eNeNe] [eNe] oo [eNoNoNe) [eNeoNoNe) oo oo [eNeNe]

[eNeoNe]

[eNeNe] [eNe) oo [eNoNoNe) [eNoNoNe) oo oo [eNeoNe]

[eNeoNe]

[eNeoNe] [eNe] oo [eNoNoNe) [eNoNoNe) [eNoNoNe) [eNeoNe]

[eNeNe]

OoOrF o o oo [eNoNoNe) [eNoNoNe) oo oo [eNeNe]

oR R

[eNeNe] [eNe) oo [eNoNoNe) [eNeoNoNe) oo oo [eNeoNe]

[eNeNe]

[eNeNe] [eNe) oo [eNoNoNe) [eNoNoNe) oo oo [eNeoNe]

[eNeoNe]

[eNeNe] oo oOrRrEFEN OoOrRrEFEN OoOrEFEN [eNeoNe]

[eNeNe]

PAGE 12
75 85
to AND
84 OVER
5 2
3 1
2 1
5 2
3 1
2 1
15 22
4 7
9 14
2 1
14 22
4 7
8 14
2 1
14 22
4 7
8 14
2 1
1 0
1 0
1 0
1 0
1 0
0 0
1 0
1 0
0 0
1 0
0 0
0 0
1 0
1 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0



DETAI LED MORTALI TY STATI STI CS REPORT
2001 Moore COUNTY RESI DENT DEATHS

(5. 8

HOO- H59

H60- H95

1 00-199

105-109

I 05

105.0

110-115

110

111

111.0

111.9

112

112.0

CAUSE OF DEATH

G her di seases of spinal cord

G her specified

VI1. Diseases of the eye and
adnexa
VII1. Diseases of the ear and

mast oi d process

| X. Diseases of the
circulatory system

Chronic rheumatic heart
di seases

Rheurmatic mtral valve
di seases

Mtral stenosis

Hypertensive di seases

Essential (prinary)

hypertensi on

Hypertensive heart disease

-- with (congestive) heart
failure

-- wi thout (congestive) heart
failure

Hypertensive renal disease

-- with renal failure

314
145
125

27

RPRERN RPRADO R

N w ol

SN

SN

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

COMPLETED YEARS

15
to
19

25
to
34

35
to
44

45
to

[eNeNe] [cNeoNoNe) o o [eNe] [eNoNoNoNe) [eNe]

[eNeoNe]

[eNeoNe]

[eNeNe]

[eNeNe] [eNeoNoNe) o o [eNe] oOoooo o o

[eNeNe]

[eNeNe]

[eNeNe]

[eNeNe] [eNeoNoNe) o o [eNe] oOoooo [eNe)

[eNeoNe]

[eNeNe]

[eNeoNe]

[eNeoNe] [eNeoNoNe) o o [eNe] [eNoNoNoNe) [eNe]

[eNeoNe]

[eNeNe]

[eNeoNe]

[eNeoNe] [eNeoNoNe) o o oo [eNoNoNoNe) [eNe]

[eNeNe]

[eNeoNe]

[eNeoNe]

[eNeNe] [eNeoNoNe) o o [eNe] [eNeoNeN N [eNe]

[eNeNe]

[eNeoNe]

[eNeNe]

QOO D [eNe]

[eNe]

[eNeoNe] OORrEk o o

oR R

[eNeNe]

[eNeNe]

[eNeNe] [eNeoNoNe) o o oo wWhHh woow [eNe]

[eNeoNe]

[eNeNe]

[eNeoNe]

[eNeoNe] [eNeoNoNe) o o

[eNeoNe]

[eNeoNe]

[eNeNe]

Or OORrEk o o

[eNeNe]

[eNeNe]

[eNeNe]

PAGE 13
75 85
to AND
84 OVER
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
111 106
57 29
41 66
6 0
7 11
1 0
1 0
1 0
1 0
1 0
1 0
3 4
1 1
2 2
0 1
0 1
0 0
0 1
2 2
1 1
1 1
1 1
1 1
1 1
1 1
1 1
1 0
0 1
1 1
1 0
0 1
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DETAI LED MORTALI TY STATI STI CS REPORT
2001 Moore COUNTY RESI DENT DEATHS

1 26-128

|26

126.9

127

127.9

1 30-152

133

133.0

I 35

135.0

| 38

142

142.0

142. 6

CAUSE OF DEATH

Pul nonary heart di sease and

dz of pul nonary circul ation
Pul nronary enbol i sm

-- without nention of acute
cor pul monal e

O her pul nonary heart diseases

Unspeci fi ed

O her forns of heart disease

Acut e & subacute endocarditis

I nfective

Nonr heumatic aortic val ve

di sorders

Aortic (valve) stenosis

Endocarditis, val ve unspec

Car di onyopat hy

Di | at ed

Al cohol i c

NP W N W ol N w ol

NWOo R

w w

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

COMPLETED YEARS

15
to
19

25
to
34

35
to
44

45
to

[eNoNoNoNe) [eNe]

oo

[eNeoNoNe) [eNeoNe] [eNeNe] [eNeNe]

o o

[eNoNoNoNe) oo

[eNe]

[eNeoNoNe) [eNeNe] [eNeNe] [eNeNe]

o o

[eNoNoNoNe) [eNe]

[eNe]

[eNeoNoNe) [eNeoNe] [eNeNe] [eNeNe]

o o

[eNoNoNoNe) [eNe]
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171. 4

CAUSE OF DEATH

Sequel ae of cerebrovascul ar
di sease

Subar achnoi d henorrhage

Cerebral infarction

Stroke, not specified as
hermorrhage or infarction

O her and unspecified
cer ebrovascul ar di seases

Di seases of arteries,
arterioles and capillaries

At her oscl erosi s

-- of arteries of extremties

General i zed and unspecified
at heroscl erosi s

Aortic aneurysm and di ssection

Thoraci c aortic aneurysm
wi t hout mention of rupture

Abdom nal aortic aneurysm
ruptured

Abdom nal aortic aneurysm
wi t hout nmention of rupture
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RACE
I CD 10 AND
CODE CAUSE OF DEATH SEX
171.8 Aortic aneurysm of unspecified TOTAL
site, ruptured WM
172 O her aneurysm TOTAL
WM
172.9 -- of unspecified site TOTAL
WM
173 O her peripheral vascul ar TOTAL
di seases WM
WF
173.9 Unspeci fi ed TOTAL
WM
WF
1 80-189 Di seases of veins, |ynphatic TOTAL

vessel s and | ynph nodes, NEC WM
182 O her venous enbol i sm and
t hronbosi s WF

182.0 Budd- Chi ari syndrone

183 Vari cose veins of |ower
extremties WM

183.0 -- with ulcer

JO00-J99 X. Diseases of the respiratory TOTAL

system WM

J10-J18 I nfluenza and pneunoni a

J18 Pneunoni a, organi sm
unspeci fi ed WM

J18.0 Br onchopneunoni a, unspecified TOTAL

WM
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RACE
AND
SEX

Pneuronitis due to solids and TOTAL

O her chronic obstructive
I'i qui ds

CAUSE OF DEATH
pul nonary di sease

Unspeci fi ed

di seases
Enphysena
Unspeci fi ed

O her specified
Unspeci fi ed

Ast hma

Unspeci fi ed
Bronchi ectasi s

J60-J70 Lung di seases due to external
agents

J40-J47 Chronic |ower respiratory

1 CD 10
CODE
J18.9
J43
J43.9
Jaa
J44.8
J44.9
J4s
J45.9
Ja7
J69
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J80-J84

J8o

Jg4

Jg4. 1

J84.9

J85-386

J86

J86.9

J95-J99

J9o6

J96.9

Jos

Jos. 4

KOO0- K93

CAUSE OF DEATH

-- due to food and vonit

O h resp diseases principally
affecting the interstitium

Adult respiratory distress
syndr ome

O her interstitial
di seases

pul nonary

-- with fibrosis

Unspeci fi ed

Suppur ative and necrotic
conditions of |ower resp tract
Pyot hor ax

-- without fistula

O her di seases of the
respiratory system

Respiratory failure, NEC

Unspeci fi ed

O her respiratory disorders

O her disorders of |ung

XI. Diseases of the digestive
system

TOTAL
WF

TOTAL
M F

TOTAL
MF

TOTAL
WM
WF
MM
M F

N N ©

N O ©

29
11
15
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0 0 0 0
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0 0 0 0
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2 1
1 0
1 0
0 1
7 1
4 1
3 0
1 0
1 0
6 1
4 1
2 0
5 1
3 1
2 0
1 0
1 0
1 0
1 0
1 0
1 0
1 0
1 0
1 1
1 0
0 1
1 0
1 0
1 0
1 0
0 1
0 1
0 1
0 1
11 7
4 2
6 5
1 0
0 0
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K00- K14 Di seases of oral cavity,

salivary glands and jaws
K12 Stomatitis and rel ated | esions
K12. 2 Cellulitis and abscess of

nmout h

K20- K31 Di seases of esophagus,

stomach and duodenum

K21 Gastro- esophageal reflux
di sease

K21.9 -- without esophagitis

K26 Duodenal ul cer

K26. 4 Chronic or unspecifed with
heror r hage

K35- K38 Di seases of appendi x

K35 Acute appendicitis

K35. 1 -- with peritoneal abscess

K40- K46 Herni a

K41 Feroral hernia

K41. 3 Uni |l ateral or unspecified, w
obstruction, w thout gangrene

K44 Di aphragmati c hernia

K44.9 -- without obstruction or

gangr ene

K55- K63 Ot her di seases of intestines

TOTAL
WM

TOTAL
WM

TOTAL
WM
WF

TOTAL
WM

TOTAL
WM

TOTAL
WF

TOTAL
WF

TOTAL
WM

TOTAL
WM

TOTAL
WM

TOTAL
WF

[T

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

COMPLETED YEARS

15
to
19

25
to
34

35
to
44

45
to

oo

[eNeoNoNe)

oo

[eNoNoNe)

oo

[eNoNoNe)

oo

[eNeoNoNe)

oo

[eNoNoNe)

oo

[eNoNoNe)

oo

[eNeoNoNe)

oo

[eNoNoNe)

oo

O, EFEN

oo

OO

PAGE 22
75 85
to AND
84 OVER
1 0
1 0
1 0
1 0
1 0
1 0
1 1
0 1
1 0
0 1
0 1
0 1
0 1
1 0
1 0
1 0
1 0
1 0
1 0
1 0
1 0
1 0
1 0
2 0
2 0
1 0
1 0
1 0
1 0
1 0
1 0
1 0
1 0
4 4
1 0
2 4
1 0



DETAI LED MORTALI TY STATI STI CS REPORT
2001 Moore COUNTY RESI DENT DEATHS

K55. 0

K55. 9

K56

K56. 6

K57

K57. 9

K62

K62. 5

K70- K77

K70

K70. 0

K70. 3

K70. 4

K70. 9

CAUSE OF DEATH

Vascul ar di sorders of
intestine

Acut e

Unspeci fi ed

Paral ytic ileus and intestinal
obstruction w thout hernia

G her and unspecified
intestinal obstruction

Di verticul ar di sease of
intestine

Part unspecified, without
perforati on or abscess

O her di seases of anus and
rectum

Henor r hage

Di seases of liver

Al coholic liver disease

Al coholic fatty liver

Al coholic cirrhosis of liver

Al coholic hepatic failure

Unspeci fi ed

TOTAL

TOTAL

WF

TOTAL

TOTAL

PN W

bW A

PR RROWO RPROR R

SN

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR |
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

15

25

35

[eNeNe]

[eNeNe]

o o [eNoNoNe) [eNeoNoNe) o o

[eNeNe)

[eNeNe]

[eNeNe]

o o [eNoNoNe) [eNeoNoNe) o o

[eNeNe]

[eNeNe]

[eNeNe]

o o [eNeoNoNe) [eNeoNoNe) o o

[eNeNe]

[eNeNe]

[eNeNe]

o o [eNoNoNe) [eNeoNoNe) o o

[eNeNe]

[eNeNe]

[eNeNe]

o o [eNoNoNe) [eNeoNoNe) o o

[eNeNe]

[eNeNe]

[eNeNe]

o o [eNoNoNe) [eNeoNoNe) o o

[eNeoNe]

[eNeNe]

[eNeNe]

o o P OOoOR POOR o o

[eNeNe)

45 55 65 75 85

to to to to AND

54 64 74 84 OVER
0 1 1 4 1
0 1 0 1 0
0 0 1 2 1
0 0 0 1 0
0 1 1 1 0
0 1 0 1 0
0 0 1 0 0
0 0 0 3 1
0 0 0 2 1
0 0 0 1 0
0 0 0 0 1
0 0 0 0 1
0 0 0 0 1
0 0 0 0 1
0 0 0 0 2
0 0 0 0 2
0 0 0 0 2
0 0 0 0 2
0 1 0 0 0
0 1 0 0 0
0 1 0 0 0
0 1 0 0 0
2 3 1 2 2
2 2 0 1 1
0 1 1 1 1
0 0 0 0 0
2 2 0 0 0
2 1 0 0 0
0 1 0 0 0
0 0 0 0 0
1 0 0 0 0
1 0 0 0 0
1 1 0 0 0
1 0 0 0 0
0 1 0 0 0
0 1 0 0 0
0 1 0 0 0
0 0 0 0 0
0 0 0 0 0



DETAI LED MORTALI TY STATI STI CS REPORT
2001 Moore COUNTY RESI DENT DEATHS

K74. 6

K75

K75. 9

K80- K87

K80

K80. 2

LOO-L99

LOO-L08

LO3

L03.9

MDO- MDY

MDO- M25

MD5- ML4

CAUSE OF DEATH

Hepatic failure, NEC

Unspeci fi ed

Fibrosis & cirrhosis of liver

O her and unspecified
cirrhosis of liver

O her inflanmatory |iver

di seases

Unspeci fi ed

Di sorders of gall bl adder,
biliary tract and pancreas
Chol elithiasis

Cal cul us of gall bl adder

wi t hout chol ecystitis

XI'l. Diseases of the skin and
subcut aneous tissue

Infections of the skin and
subcut aneous ti ssue
Cellulitis

--, unspecified

XI11. Diseases of the nuscul o-
skeltal sys and connective tis

Art hropat hi es

I nfamat ory pol yart hr opat hi es

TOTAL
WF

TOTAL
MF

BRI

BRI

RPNW RPRON PR

=N W

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

COMPLETED YEARS

15
to
19

25
to
34

35
to
44

45
to

[eNeoNe]

[eNeNe]

[eNeoNe] [eNoNoNe) [eNe]

[eNeNe]

[eNeoNe]

[eNeNe]

[eNeNe] [eNoNoNe) [eNe]

[eNeNe]

[eNoNe]

[eNeNe]

[eNeNe] [eNeoNoNe) [eNe]

[eNeoNe]

[eNeNe]

[eNeoNe]

[eNeNe] [eNeoNoNe) [eNe]

[eNeoNe]

[eNeNe]

[eNeNe]

[eNeoNe] [eNoNoNe) [eNe)

[eNeoNe]

[eNeNe]

[eNeoNe]

[eNeoNe] [eNeoNoNe) [eNe)

[eNeNe]

[eNeNe]

[eNeNe]

[eNeNe] [eNoNoNe) [eNe)

[eNeNe]

[eNeoNe]

[eNeNe]

[eNeNe] [eNoNoNe) [eNe)

[eNeoNe]

or R

or R

[eNeoNe] [eNoNoNe) [eNe]

[eNeNe]

[eNeoNe]

[eNeoNe]

[eNeNe] [eNeoNoNe) Ll ol

[eNeNe]

PAGE 24
75 85
to AND
84 OVER
0 0
0 0
0 0
0 0
1 2
1 1
0 1
1 2
1 1
0 1
1 0
1 0
1 0
1 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
2 5
2 3
0 1
0 1
1 2
1 1
0 1
1 2
1 1
0 1



DETAI LED MORTALI TY STATI STI CS REPORT
2001 Moore COUNTY RESI DENT DEATHS

MD6. 9

ML3

ML3. 9

MBO- M36

M31

M31. 6

M40- Mb4

M45- MA9

w48

MA8. 0

MBO- MB4

MBO- MB5

MB1

MB1. 9

MB6- MBO

MB6

CAUSE OF DEATH

O her rheumatoid arthritis

Unspeci fi ed

Ot her arthritis
Unspeci fi ed
System ¢ connective tissue

di sorders

O her necroti zing

vascul opat hi es

O her giant cell arteritis
Dor sopat hi es

Spondyl opat hi es

O her spondyl opat hi es

Spi nal stenosis

Cst eopat hi es & chondr opat hi es

Di sorders of bone density and
structure

Cst eoporosi s w t hout
pat hol ogi cal fracture
Unspeci fi ed

O her osteopat hi es

Cst eonyelitis

TOTAL
WM

TOTAL
WM

TOTAL

TOTAL
MM

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

COMPLETED YEARS

15
to
19

25
to
34

35
to
44

45
to

PAGE 25
75 85
to AND
84 OVER
1 1
1 0
0 1
1 1
1 0
0 1
0 1
0 1
0 1
0 1
1 0
1 0
1 0
1 0
1 0
1 0
0 1
0 1
0 1
0 1
0 1
0 1
0 1
0 1
0 2
0 1
0 1
0 1
0 1
0 1
0 1
0 1
0 1
0 1
0 1
0 1
0 1
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DETAI LED MORTALI TY STATI STI CS REPORT
2001 Moore COUNTY RESI DENT DEATHS

N39. 0

Q00- 99

POO- P96

POO- P04

PO1

PO1.1

P02

PO2. 1

PO5- P08

PO7

PO7. 2

P20- P29

P22

P22.9

CAUSE OF DEATH
O her disorders of urinary

system

Urinary tract infection, site
not specified

XV. Pregnancy, childbirth and
the puerperium

XVI. Certain conditions origi-
nating in the perinatal period

Fet us, newborn affected by na-
ternal factors, conplications

Fet us/ newborn affect by mater-
nal conplications of pregnancy

Premature rupture of menbranes

Fet us/ newborn affect by conpl
of placenta, cord & nmenbranes

O her fornms of placental
separati on and henorrhage

Di sorders related to | ength of
gestation and fetal growth

Di sorders related to short
gestation/low birth weight, NEC

Extreme i mmaturity
Resp and cardi ovascul ar ds
specific to perinatal period

Respiratory distress of
newbor n

Unspeci fi ed

TOTAL
M F

TOTAL
MF

TOTAL
M F

TOTAL

TOTAL

WM

TOTAL
WM

PPN PN w PP wo o o = O

RN

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
4 5 5 5
2 3 3 3
1 1 1 1
1 1 1 1
3 3 3 3
2 2 2 2
1 1 1 1
2 2 2 2
1 1 1 1
1 1 1 1
2 2 2 2
1 1 1 1
1 1 1 1
1 1 1 1
1 1 1 1
1 1 1 1
1 1 1 1
1 1 1 1
1 1 1 1
1 1 1 1
1 1 1 1
1 1 1 1
1 1 1 1
0 1 1 1
0 1 1 1
0 1 1 1
0 1 1 1
0 1 1 1
0 1 1 1

COMPLETED YEARS

15
to
19

25
to
34

35
to
44

45
to

[eNeNe] [eNeNe] [eNoNoNe) oo [eNeNe]

[eNeoNe]

[eNeoNe] [eNeoNe] [eNeoNoNe) oo [eNeoNe]

[eNeoNe]

[eNeoNe] [eNeoNe] [eNoNoNe) oo [eNeoNe]

[eNeNe]

[eNeNe] [eNeoNe] [eNeoNoNe) oo [eNeNe]

[eNeoNe]

[eNeoNe] [eNeNe] [eNoNoNe) oo [eNeoNe]

[eNeoNe]

[eNeoNe] [eNeoNe] [eNoNoNe) oo [eNeoNe]

[eNeNe]

[eNeoNe] [eNeoNe] [eNoNoNe) oo [eNeNe]

[eNeNe]

[eNeoNe] [eNeoNe] [eNeoNoNe) oo [eNeoNe]

[eNeoNe]

[eNeNe] [eNeoNe] [eNoNoNe) oo [eNeoNe]

[eNeoNe]

[eNeNe] [eNeNe] [eNeoNoNe) oo PPN

[eNeNe]

PAGE 27
75 85
to AND
84  OVER
0 3
0 3
0 0
0 3
0 3
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0



DETAI LED MORTALI TY STATI STI CS REPORT
2001 Moore COUNTY RESI DENT DEATHS

®1. 3

RO0- R99

RO0- RO9

RO9

R09. 2

R50- R69

R54

R95- R99

R95

R99

CAUSE OF DEATH

XVI1. Cong mal form deforna-
tions, chronmosomal abnornality

Congeni tal nal formations of
the urinary system

Cystic ki dney di sease

Pol ycysti ¢ ki dney, unspecified
XVI11. Synptons, signs, abnor mal

clinical and |lab findings NEC

Synpt ons and signs invol vi ng
circulatory & respiratory sys

O h symptons & signs involving
circulatory & respiratory sys

Respiratory arrest

General synptons and signs

Senility

I1'l-defined and unknown causes

of nortality

Sudden i nfant death syndrone

O her ill-defined and unspec
causes of nortality

(5,1 NI N N3 B SN

S

ANWWN PPN PPN

)

AL NNO

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 1 3
0 0 1 1
0 0 0 1
0 0 0 1
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 1 3
0 0 1 1
0 0 0 1
0 0 0 1
0 0 0 0
0 0 1 3
0 0 1 1
0 0 0 1
0 0 0 1
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

COMPLETED YEARS

15
to
19

25
to
34

35
to
44

45
to

POOOR oo

oo

[eNeoNoNe) POOORr [eNeNe] [eNeNe]

POOOR

[eNoNoNeNe] oo

oo

oo oo [cNoNoNoNe) [eNeNe] [eNeNe]

[eNeoNoNeNe]

[eNoNoNoNe] oo

oo

[eNoNoNe) [eNoNoNoNe) [eNeNe] [eNeNe]

[eNeoNoNoNe]

[eNoNoNeNe] oo

oo

[eNeoNoNe) [eNoNoNoNe) [eNeoNe] [eNeNe]

[eNeoNeoNeNe]

[eNoNoNeNe] oo

oo

[eNeoNoNe) [eNoNoNoNe) [eNeoNe] [eNeoNe]

[eNeoNoNoNe]

[eNoNoNoNe] oo

oo

[eNeoNoNe) [eNoNoNoNe) [eNeNe] [eNeNe]

[eNeoNoNoNe]

[eNoNoNoNe] oo

oo

oo oo [eNoNoNoNe) [eNeoNe] [eNeoNe]

[eNeoNoNoNe]

POORN oo

oo

oo oo POORN [eNeNe] [eNeoNe]

RPOORDN

[cNoNoNeoNe] oo

oo

oo oo [eNoNoNoNe) [eNeoNe] [eNeoNe]

[eNeoNoleNe]

[eNoNoNoNe] oo

oo

[eNeoNoNe) [eNoNoNoNe) [eNeNe] [eNeNe]

[eNeoNolNeNe]

PAGE 28
75 85
to AND
84 OVER
1 0
0 0
1 0
1 0
1 0
1 0
1 0
1 0
1 0
1 8
0 2
1 2
0 1
0 3
0 1
0 1
0 1
0 1
0 1
0 1
0 2
0 1
0 1
0 2
0 1
0 1
1 5
0 1
1 1
0 1
0 2
0 0
0 0
0 0
0 0
1 5
0 1
1 1
0 1
0 2



DETAI LED MORTALI TY STATI STI CS REPORT
2001 Moore COUNTY RESI DENT DEATHS

VO1-Y89

VO1- X59

VO1-V99

VO1- V09

VO3

V03. 1

V20- V29

V23

V23. 4

V24

V24. 4

V27

V27. 4

V27.9

V40- V49

CAUSE OF DEATH

XX. External causes of
nmorbidity and nortality

Acci dent s

Transport acci dents

Pedestrian in transport
acci dent

Pedestrian collision with car,
pi ck-up truck or van

-- traffic accident
Mot orcycl e rider in transport
acci dent

Mot orcycl e rider collision
with car, pick-up truck or van

Driver: traffic accident

Mot orcycl e rider collision w
heavy transport vehicle or bus
Driver: traffic accident

Mot orcycl e rider collision w
fixed or stationary object
Driver: traffic accident
Unspeci fi ed notorcycle rider:
traffic accident

Car occupant in transport
acci dent

TOTAL
WM

TOTAL
WM

TOTAL
WM

TOTAL
WM

TOTAL

WF

N O

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR |
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

15

25

35

45

[eNoNoNe) OOFrOoORr

oo

[eNeNe]

[eNoNoNe) OQOORrER

oo

[eNeNe]

[eNeoNoNe) [eNoNoNoNe]

oo

[eNeoNe]

[eNeoNoNe) [eNeoNoNoNe]

oo

[eNeoNe]

OO PM~Pd Or oMU

oo

OoONN

oL, h~O OrPkFPA~O®

oo

=N W

OFrP O WM

O ONDN

[

oR R

Or wahH OQOFrRrWH

oo

[eNeoNe]

oONON OONPFW

oo

= oR

QOO0 Ww

OORrF

oo

[eNeNe]

PAGE 29
75 85
to AND
84 OVER
10 5
6 2
2 2
0 1
2 0
6 5
3 2
2 2
0 1
1 0
2 0
1 0
0 0
1 0
1 0
1 0
1 0
1 0
1 0
1 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0



DETAI LED MORTALI TY STATI STI CS REPORT
2001 Moore COUNTY RESI DENT DEATHS

VA47.5

VA47. 6

V48

V48. 9

V50- V59

V53

V53. 5

V60- V69

V68

V68. 5

V80- V89

V80

Vv80.0

CAUSE OF DEATH

Car occupant collision with
car, pick-up truck or van

Passenger: traffic accident

Car occupant collision with
fixed or stationary object

Driver: traffic accident

Passenger: traffic accident

Car occupant noncol lision
transport accident

Unspeci fied car occupant:
traffic accident

Cccupant of pick-up truck or
van in transport accident

Cccupant of pick-up truck/van
coll w car/pick-up truck/van

Driver: traffic accident
Qccupant of heavy transport
vehicle in transport accident

Cccupant of heavy transport
vehi cl e noncol|l transport acc

Driver: traffic accident

O her land transport accidents

Ani mal -rider or occ of aninal-
drawn vehicle transport acc

Ri der/occ fell/thrown: aninal/
ani mal - drawn veh noncol |l acc

TOTAL
WF

TOTAL
WEF

RPNRA PR

[T

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

COMPLETED YEARS

15
to
19

25
to
34

35
to
44

45
to

[eNoNoNe) [eNe]

oo

[eNoNoNe) [eNe]

oo

[eNeoNoNe) [eNe]

oo

[eNeoNoNe) [eNe]

oo

[eNoNoNe) [eNe)

oo

[eNe)

OORr Pk

oo

[eNoNoNe) [eNe)

oo

OrROR RpR

[

ORFrOoORr [eNe]

oo

[eNeoNoNe) [eNe]

oo

PAGE 30
75 85
to AND
84  OVER
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
1 0
0 0
0 0
1 0
0 0
0 0
0 0
0 0



DETAI LED MORTALI TY STATI STI CS REPORT
2001 Moore COUNTY RESI DENT DEATHS

V89. 2

V95- V97

Vo5

V95. 9

W)0- X59

W00- W9

W0

W65- W4

W4

W'5- V84

CAUSE OF DEATH

Traffic acc of specified type
victims node of transport unk

Col | i si on between ot her
specified W (traffic)

Mot or - or nonnot or-vehicle acc

type of vehicle unspecified

Unspeci fi ed notor vehicle
accident, traffic

Air and space transport
acci dents

Accident to powered aircraft
causing injury to occupant

Unspecified aircraft accident

O her external causes of
accidental injury

Falls

Fall on and fromstairs and
st eps

Unspecified fall

Acci dental drowni ng and
submer si on

Dr owni ng and submnersion while
i n swi mm ng- pool

Unspeci fi ed drowni ng and
subner si on

O her accidental threats to
br eat hi ng

TOTAL
MF

TOTAL
MF

TOTAL
MM

TOTAL
WEF

SN

[SSN)

H O1© o [l o

N w ol

NN B

wr A

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

COMPLETED YEARS

15
to
19

25
to
34

35
to
44

45
to

[eNeoNe]

[eNeNe] OrOoOpRr o o [eNeNe]

[eNeNe]

[

[eNeoNe]
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OORrEk o o
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[eNeNe]
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[cNeoNoNe) o o
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[eNeNe)

[eNeNe]

[eNeNe]

P OOR o o
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R OoR
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or R

POOR o o

[eNeNe]
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RO R

[eNeNe]

[eNeNe]
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[eNeoNe]

R OoR
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[eNeoNoNe) o o
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R oR

R OoR

OORrEk o o

oR R

or R

[eNeNe]

[eNeoNe]

[eNeoNe]

QONDN ol o

oR R

[eNeNe]

[eNeNe]
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1 0
1 0
1 0
1 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
4 5
2 2
2 2
0 1
1 2
0 1
1 1
0 0
0 0
1 2
0 1
1 1
0 0
0 0
0 0
0 0
0 0
0 0
0 0
1 0
1 0



DETAI LED MORTALI TY STATI STI CS REPORT
2001 Moore COUNTY RESI DENT DEATHS |

|

RACE |

1CD 10 AND |
CODE CAUSE OF DEATH SEX  TOTAL |
____________________________________________________ |
W9 I nhal ation & ingestion of food TOTAL 1]
obstruction of resp tract WF 1|

|

X00- X09 Exposure to snoke, fire and TOTAL 2|
fl ames WM 1]

MM 1]

|

X00 Exposure to uncontrolled fire TOTAL 2|
in building or structure WM 1]

MM 1]

|

X30- X39 Exposure to forces of nature  TOTAL 1]
WM 1]

|

X33 Victimof |ightning TOTAL 1|
WM 1]

|

X58- X59 Acci dental exposure to other TOTAL 5
and unspecified factors WM 4 |

WF 1

|

X59 Exposure to unspecified factor TOTAL |
WM 4 |

WF 1]

|

X60- X84 Intentional self-harm TOTAL 10 |
WM 7 |

WF 2|

MM 1]

|

X62 Intentional self-poisoning by TOTAL 2|
narcotics and psychodysl eptics WM 1|

WF 1]

|

X67 Intentional self-poisoning by TOTAL 2|
ot her gases and vapors WM 2|

|

X71 Intentional self-harm by TOTAL 1]
drowni ng and subnersi on WM 1|

|

X73 Intentional self-harm by TOTAL 2|
riflel/shotgun/larger firearm WM 1]

WF 1]

|

X74 Intentional self-harm by TOTAL 3]
oth & unspec firearmdischarge WM 2|

MM 1]

|

X85- Y09 Assaul t TOTAL |
|

I

[

=
il
=W N~

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

COMPLETED YEARS

15
to
19

25
to
34

35
to
44

45
to
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1 0
1 0
0 1
0 0
0 1
0 1
0 0
0 1
0 0
0 0
0 0
0 0
2 2
2 1
0 1
2 2
2 1
0 1
2 0
2 0
0 0
0 0
0 0
0 0
0 0
1 0
1 0
0 0
0 0
0 0
0 0
0 0
1 0
1 0
0 0
1 0
0 0
0 0
0 0
1 0



DETAI LED MORTALI TY STATI STI CS REPORT
2001 Moore COUNTY RESI DENT DEATHS

X95

X99

Y40- Y84

Y83-Y84

Y83

Y83. 1

Y83.9

CAUSE OF DEATH
Assaul t by hangi ng, strangu-
lation and suffocation
Assault by rifle, shotgun and

| arger firearm discharge

Assaul t by other and
unspeci fied firearmdi scharge

Assaul t by sharp object
Conpl i cations of nedical and
surgi cal care

Sur gi cal and ot her nedica
procedure without m sadventure

Sur gi cal operation/ procedure
cause of abnornmal reaction ...

Surgi cal operation w inplant
of artificial internal device

Unspeci fied surgical procedure

RPRRW R

[

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

COMPLETED YEARS

15
to
19

25
to
34

35
to
44

45
to
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oo
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oo

[eNoNoNe) Ll ol
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ORFrOoOPRr oo

oo
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P OOoOR oo
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oo
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1 0
0 0
1 0
0 0
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0 0
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1 0
0 0
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